pt=y I-\II\I A bUI—’Y UI' I HIS bUHVt:Y FOR 3 YEARS AT THIS FACILITY W l#ﬁIQI:I‘I'I
R T Facilit lD
: 2007 Y 005730
OREGON STATE FIRE MARSHAL
HAZARDOUS SUBSTANCE INFORMATION SURVEY

Cross off the old or incorrect information and type or print changes or additions in the [bragketed] areas.
Yot g [l W'Y HAZARDOUS SUBSTANCE PRESENCE  Check the correct box to the left.

IZ(YES 'TINO 1. Were there hazardous substances present at this site in reportable quantities during this survey period? .
[JYES [ANO 2. Were Exiremely Hazardous Substances (EHS) present at this site at or above the threshold planning quantities during this survey period
CI1YES PINO 3. ls this facility subject to the reporting requirements of Section 112(r) of the Clean Air Act?

C1YES INO 4.1 this facility subject to the Process Safety Management (PSM) requirements of OR-OSHA?

iJeygle] A=) DEMOGRAPHIC DATA  Complete, correct or add information in the (bracketed) areas.

1.NAICSCODE 1: 332111 DEFINITION: IRON & STEEL FORGING

2. NAICS CODE 2: DEFINITION:

3. BUSINESS ACTIVITY AT THISSITE: STEEL FORGING
g N R e R S B8 A R e R R A e

5. OWNER/CEQ/REG AGENT: DOUG MCMULLIN :

6. SEND TO ATTENTION OF: DOUG MCMULLIN GEN MGR

7. E-MAIL ADDRESS: DMCMULLIN@ COLUMBIAFORGE.COM

8. BUSINESS NAME COLUMBIA FORGE &. MACHINE

COUNTY MULTNOMAH coumy MULTNMAH '
STATE: © 2P CODE: 87203 - STATE: OR ZIP CODE: 97203 _
Bt e R S T

14, EMEHGENCY ASSISTANCE CONTACT PERSON FOR THIS SITE: 15. EMERGENCY CONTACT PHONES:
e UL R DAY: 503 - 286 3621 NIGHT: 503 284- 1429
16. RESPONSIBLE FIRE DEPARTMENT: BORILAND BuREAy OF F&R&EMS | _
S8 N A .:’;",v’ 3 & % _‘;'_1 ‘ R

SPECIAL FIRE DFPARTMENT INFORMATION  This section is for information the fire service needs to know in case of an emergency.
17. JYES [FINO WRITTEN EMERGENCY PLAN. IF YES, WHERE AT SITE: :
18. [JYES ‘ZINO AUTOMATIC FIRE SUPPRESSION SYSTEM PRESENT; e.g., sprinklered, halon system, etc.

19. [IYES [ANO ARE STORAGE BUILDINGS/TANKS/AREAS PLACARDED ACCORDING TO NEPA 7047 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
20. [YES [ONO ARE OTHER TYPES OF PLACARDS USED?

Sioqi(e/\ ol PERSON COMPLETING FORM

Signature required: | certify that the information provided is true and accurate
to the best of my knowledge. This person will be contacted to answer any

DOUG MCMULLIN GEN MGR questions needing clarifi

tion.
8524 N CRAWFORD ST 2. SIGNATURE: M‘t

PORTLAND, OR 97203
_ 3. Date: Il[&[@Z Phone: -S2% Zgis‘LlExt
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Chemical 2007 Facility ID Number
“Form OREGON STATE FIRE MARSHAL 005730
. Hazardous Substance Information Survey
: Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Common Name or Trade Name: ARGON 75%/CARBON DIOXIDE 25%

Hazardous Ingredient ARGON

No Longer — —
O Reportable Physical | Unitsof | AvgAmt | MaxAmt | AmtIN | AmtOUT | Days Storage Code  [Hazard Class] UN/NA | EPA Pesticide Registration No:

{J1eR State | Measure | Code Code Code Code | OnSite | UseTableV&V | Tae VI | itknown | . =
DEHS Use Table | | Use Table Il | Use Table Il {Use Table lll |Use Table Il {Use Table lll| 3 digils L 2 4 2.2 [ ST - ]

(CJpsM 3 CAS No. if known

PIR YT i I S
LOCATION Lo M

In/Out Building Floor Area Room Quadrant  Use Table it
Delete I v
Delete o _
O |E=AlE
Delete

O (B
Common Name or Trade Name: ARGON 98%/OXYGEN 2%
Hazardous Ingredient: ARGON

10

S5

No Longer
U Reportavle Physical | Unitsot | AvgAmt | MaxAmt | AmtIN | AmtOUT | Days Storage Code |Hazard Class] UN/NA | EPA Pesticide Registration No:
[]112R State | Measure | Code Code Code Code | OnSite | UseTablelv&V | Table VI ifknown |
D EHS Use Table | | Use Table Il |Use Table Il | Use Table [ll {Use Table Itl{Use Table l| 3 digits L 2 4 2.2 [
[JPSM ’ CAS No. if known
3] -Pure 3 (.3 20 20 21 00 365 7440371
2 Mlxture[ ] [ ] [ e 2

. "LOCATION

Loc Max
In/Out Building Floor Area Room : -~ Quadrant  Use Table IlI,
Delete MAIN 1 ’ _SWELDING - SW 20
O RS : g | | B £y ; j ; '
Delete
|
Delete _

Common Name or Trade Name: DEGREASER 853
Hazardous Ingredient;2-BUTOXYETHANOL

No Longer
[ Reportable Physical | Unitsof | AvgAmt | MaxAmt | AmtIN | AmtOUT | Days Storage Code |Hazard Class] UN/NA | EPA Pesticide Registration No:
[J112R State | Measure | Code Code Code Code | OnSite | UseTablelv&V | Table VI if known
D EHS Use Table | | Use Table !l |Use Table Il [ Use Table lll|Use Table Hll|Use Table | 3 digits D 1 4 4.5 [/ 3 R Pt
PSM #57 |E : CAS No. if known
o P 2 |2 02 00 | 36
2 Mixture [ ] [ ] [ SEE

LOCATION

Loc Max
In/Out Building Floor Area Room Quadrant  Use Table Hl
Delete 02
Delete
d
Delete
I [
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Chemical 2007 Facility ID Number
Form OREGON STATE FIRE MARSHAL 005730
~ Hazardous Substance Information Survey
’ m Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Common Name or Trade Name: HYDRAULIC OIL

Hazardous Ingredient: BASE LUBRICATING OILS
] NoLon er - - —
Reportable Physical | Unilsof | AvgAmt | MaxAmi | AmtIN | AmtOUT [ Days Storage Code  |Hazard Class] UN/NA | EPA Pesticide Registration No:
[J112R State | Measure | Code Code Code Code | OnSite | UseTablelva&V | Table V! 1} itkmown | _ . . .
[JEHS Use Table | | Use Table It |Use Table I |Use Table it |Use Table Hll |Use Table Ili| 3 digits D 1 4 4 .5 [ wERE L ]
PSM 1 e CAS No. if known
[:11 Pure 2 647425?7_
2 Mixture [ g Er S

LOCATION Loc Max

In/Out Building Floor Area Room Quadrant  Use Table I1)
gz

10 20

Delete

O

Delete
[:] EE?TZ?
Delete _ _
Common Name or Trade Name: MOTOR OIL
Hazardous Ingredient: PETROLEUM HYDROCARBONS

No Longer .
O Reportable Physical | Unitsof | AvgAmt | MaxAmt | AmtIN | AmiOUT | Days Storage Code  |Hazard Class] UN/NA | EPA Pesticide Registration No:
D 112R State Measure Code Code Code Code OnSite | UseTabletv &V | Table VI if known
D EHS Use Table | | Use Table Il {Use Table Iil |Use Table Il |Use Table lll |Use Table i 3 digits D 1 4 4.5 o
PSM CAS No. if known
D1Pure [ ] 2 2 04 04 11 11 64742547
2 Mixture 3
L T!
OCATION | oo Max
In/Out Building Area Room Quadrant  Use Table It
D%G QUONSET 2 04
Delete ‘
(]
Delete
] 2|

Common Name or Trade Name: ORGANIC COMPOUND 135

Hazardous Ingredient:NONE AS PER 29CFR 1910.1200
O No Longer

Reportable Physical | Unitsof | AvgAmt | MaxAmt [ AmtIN | AmtOUT | Days Storage Code  [Hazard Class| UN/NA™ | EPA Pesticide Registration No:
[J112R State | Measure | Code Code Code Code | OnSite | UseTablelvaV | Table VI | ifknown
[:l EHS Use Table | | Use Table Il {Use Table lll |Use Table Hi{Use Table Ill[Use Table lll| 3 digits
PSM CAS No. it known
U 1 Pure . 2 03 00 365 _
2 Mixture [~ A A
LOCATIO
TION : Loc Max
In/Out Building Floor Area Room Quadrant  Use Table Iii
Delete

¢ -QUONSET

04
a

Delete

|

Delete

]
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: m Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Chemical 2007 Facility ID Number

Form OREGON STATE FIRE MARSHAL 005730
Hazardous Substance Information Survey :

Common Name or Trade Name: OXYGEN

Hazardous Ingredient: OXYGEN [ ]
O No Longer . .

Reportable Physical | Unitsof | AvgAmi | MaxAmt | AmtiN | AmOUT | Days Storage Code |Hazard Class] UN/NA | EPA Pesticide Registration No:
[J12R State | Measure | Code Code Code Code | OnSite | UseTablelV&V | Table VI | ifknown | L
DEHS Use Table | | Use Table Il {Use Table IitjUse Table [It{Use Table llf{Use Table It} 3 digits ‘ 5. 1. [ wTETLT ]

" CAS No. if known
[JPSM
(] 1-Pure [:] 82447
2 Mixture
LOCATION Loc Max
In/Out Building Floor Area Room Quadrant  Use Table
DIEI__eie MAIN 1 _‘HELDING SW 20
Delete
O
Delete _
O |eale

Common Name or Trade Name: PROPANE

Hazardous Ingredient: PROPANE

n No Longer .

Reportable Physical | Unitsof | Avg Amt | MaxAmt | AmtIN | AmOUT | Days Storage Code  |Hazard Class| UN/NA | EPA Pesticide Registration No:
[J112R State Measure | Code Code Code Code OnSite | UseTablelV&V | Table VI if known

D EHS Use Table | | Use Table Il |Use Table lll [Use Table Ill |Use Table i {Use Table I} 3 digits 2.1 [‘ :::'3'};'

ELEL 3
1

2 fﬁlvj;t%re [ ]

LOCATION Loc Max

(/Out Building ~ Floor Area Room Quadrant  Use Table lll
MAIN 1 1 ,WELDING NA SW 00

- CAS No. if kr;own

2 10

]

Delete

a

Delete

|

Delete

O

Delete

|

Common Name or Trade Name: THINNER 350B
Hazardous Ingredient: PETROLEUM NAPHTHA

No Longer
O Reportable Physical | Unitsof | AvgAmt | MaxAmt | AmtIN | AmtOUT | Days Storage Code [Hazard Classy UN/NA | EPA Pesticide Registration No:
D 112R State Measure | Code Code Code Code OnSite | UseTablelV&V | Table VI if known
D EHS Use Table | | Use Table I |Use Table HI|Use Table Il {Use Table i1l |Use Table Hl{ 3 digils D 1 4 ]
CipsMm ' £ CAS No. if known
DR 2 | 04 | 04 | 04 | 04 365] 64742478
2 Mixture
LOCATION Loc Max
In/Out Building Floor Area Room Quadrant  Use Table Il
Dﬁe I ] [ QUONSET 2 . - 04 .
Delete _- _ ' ' ‘
O B2
Delete _ _ S -
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Chemical
Form

Bl ‘SECTION D

OREGON STATE FIRE MARSHAL

2007

Hazardous Substance Information Survey

Facility ID Number

005730

Cross off the old or incorrect information and type or print changes or additions in the [bracketed] area.

Common Name or Trade Name:

Hazardous Ingredient:

No Longer
[ Reportdble

[]112R
[CJEHS
[CJPsM

1 Pure
2 Mixture

£

Physical
State
Use Table |

Units of
Measure
Use Table Nl

Avg Amt
Code
Use Table Il

Max Amt
Code
Use Table Iil

AmtiN
Code
Use Table Il

AmtOUT

Code
Use Tabla lll

Days

On Site
3 digits

Storage Code
Use Table V&V

Hazard Class
Table VI

UN/NA
if known

EPA Pesticide Registration No:

CAS No. if known

LOCATION

In/Out
Delete

m [

Building

Area

Room

Loc Max
Use Table iit

1l

Quadrant

Delete

O

Delete

0

Common Name or Trade Name:

Hazardous Ingredient:

No Longer
U Reportable

[]112R
(JEHS
[JPsM

1 Pure
2 Mixture

£:]

Physical
State
Use Table !

Units of
Measure
Use Table |}

Avg Amt
Code
Use Table Il

Max Amt
Code
Use Tabie Il

AmtIN

Code
Use Table Il

AmtOUT

Code
Use Table Ii

Days
On Site
3 digits

Storage Code
Use Table V&V

Hazard Class
Table Vi

UN/NA
if known

EPA Pesticide Registration No:

)

CAS No. if knowh

]

LOCATION

In/Out
Delete

a

Building

Area

Loc Max
Use Table Il -

Quadrant

Delete

.

Delete

|

[

Common Name or Trade Name:

Hazardous Ingredient; B9 32
OJ No Longer
Reportable Physical | Unitsof | AvgAmt | MaxAmt [ AmtIN [ AmtOUT | Days Storage Code |Hazard Class] UN/NA | EPA Pesticide Registration No:
(JneRr State Measure | Code Code Code Code OnSite | UseTable V&V | Table VI if known
D EHS Use Table | | Use Table Il {Use Table lli{Use Table lil{Usa Table Il {Use Table It} 3 digits R SRR
[]PsM CAS No. if known
1 Pure
U 2 Mixture £ -3 ] ]
LOCATION
o Loc Max
InfOut Building Floor Area Room Quadrant  Use Table i
Delete .
Delete

Delete

O

[
[
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Location 2007 Facility ID Number
Form OREGON STATE FIRE MARSHAL 005730
Additional Location Sheet '

g xS‘ETIQN E Enter the information in the [bracketed] areas.

Common Name or Trade Name:

LOCATION Loc Max
In/Out Building Floor Area Room Quadrant  Use Table lll

Delete
O I
Delete

|

Delete

a

Delete
Common Name or Trade Name:

LOCATION _ Loc Max
In/Out Building Floor Area Room Quadrant  Use Table Il

Delete

O

Delete

O

.Delete

=

Delete

Cl

Common Name or Trade Name:
LOCATION Loc Max
In/Out Building Floor Area Room Quadrant  Use Table Iii

Delete

d

Delete

d

Delete

|

Delete

tl

' Common Name or Trade Name:
LOCATION Loc Max

In/Out Building Floor Area Room Quadrant  Use Table Il

Delete

[ e 9 | peas alr: ; ]

Delete ) -
O e
Delete .
0 O R R A
Common Name or Trade Name:
LOCATION =

In/Out Building Floor Area Room Quadrant  Use Table il

]
]
1

Delete

a

Delete

g

Delete

a




